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successors and assigns all of that certain real property with the
nto belonging or in anywise appertaining, situated in the County
, State of Oregon, described as follows, to-wit:

Lot 6, Block 2
Latakomie Shores Subdivision
Klamath County, Oregon

IIF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE}

To Have and to Hold the same unto the sajd grantee and grantee's heirs, successors and assigns forever.

The true and actual consideration paid for this transfer, stated in terms of dollars, is 8,,4_,_5,00...0,0,,.,.”
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it has caused its name
order of its board of directors.
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use the form of acknowledgment opposite.} [ORS 194.570) 33 '

STATE OF OREGON, ) STATE OF . ... )ss.

) ss. .
Countyof ... . .. D) this

The foregoing instrument was acknowledged before
me this
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My commission expires: My commission expires: &5 R ST
Y F ¥ P May 30 2 ] 9 (tf.executed by o <ofparation,
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STATE OF OREGON,

Honolulu, HI 9 I County of
CTANTOR'S NAME AN avDRESS I certify that the within instru-
tﬁnt was received on the
= day of Ju .. 19
ae.. 3339, o'clock P M., and recorded
YT — o in booggn?l/volumc‘ Noff‘}?ll/t on
age . P or as tea/frle/ins ru-
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PNy e Eeng - AT I Record of Deeds of said county.
Witness my hand ard seal of
County affixed.
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